CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION _l _.'

| TEM #7
I NDIVIDUAL AFFIDAVIT

See afidavit indructions for completing affidavit

Name of Insurer:
Address:
Type of Application:

For the purpose of this Affidavit, the term "insurance’ or "insurer” shdl include:

1. Insurers 6. Attorneys-In-Fact
2. Rensurers 7. Fraternd Benefit Societies
3. Underwritten Title Companies 8. Grantsand Annuities Societies
4. Motor Clubs 9. Insurance Agencies or Brokerages
5. Reciproca Insurersor 10. Home Protection Companies
I nterinsurance Exchanges
1. Last Name: First Name:
Middle Name: Title
2a. Haveyou ever used another name? Yeﬁ No
b. If yes lig dl names used:
3. Sx Mde DFemde
4. Dateof Birth:
5. Paceof Birth: / /
County Sate Country
6. Hegnt: Weght: Color of Eyes Color of Hair:

7a. Areyou acitizen of a country other than the United States? DYesNo

b. If yes what country?

8. Socid Security Number:

9. Driver'sLicense Number: Sae: 08/03 Doc. form07.wpd



CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION

10a. Haveyou or your spouse ever been affiliated or associated with or in any way connected with an insurance
entity regulated by any Department of Insurance? Y% DNO

b. If yes lig dl such entities and the State of Domicile,

11. Nameof Spousg, if gpplicable: Last Name:

Firs Name: Middle Name:

12a. Has your spouse ever used another name? Y&s No

b. If yes lig dl names used:

13. Education. Pleaselis the most recent education first.

College/lUniversty Location Dates Attended Degree

14. List Membership in Professond Societies or Associations.

15. 1 own (legdly or beneficidly) and/or control (directly or indirectly) 10% or more of the outstanding capital stock
of the following insurer(s):

Name Address




16.

17.

18a

19a

20a.

CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION

Business and Employment record for the past ten (10) years. Please list the most recent firgt.

Dates Employer's Name Address & Teephone Offices/Podtions

Residences for the past ten (10) years. Pleaselist your current addressfirst.

Dates Address City, County, State Telephone

Have you ever filed for Bankruptcy? Oves[ONo

If yes, please give the following detalls.
Date Type of Bankruptcy Locaion of Fling

Have you ever, anywhere, or a anytime; 1. forfeited ball, 2. been convicted, 3. fined or, 4. placed on probation
for any violation of the law other than for minor traffic offenses? DY% No

If any of these events have occurred, please list:

Date of Arrest Place of Arrest Offense Disposition

Have you ever been found in violation of, pled no contest to, or settled any proceeding involving insurance law,
regulation or rule, or State of Federd securities laws, regulations or rules?

Y% No



CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION

b. If any of these events have occurred, please list:

Date of Violation Place of Violation Violation Digpostion

21. During the past 10 years, have you held any professiona, occupationa and/or vocationa licenses? DYGS D

No
If yes, pleaselidt:
Date License Type Address of Issuing Authority

22.  During the past 10 years, have you ever been refused a professiond, occupationa and/or vocationd license, or
has any such license held by you ever been suspended or revoked? YeENo

(If your answer isyes, explain in the space below or on an attached addendum.)

23a. Have you ever been named a defendant in a suit or adminigtrative hearing brought by any public or
governmenta licensing agency or regulatory authority for violaion of, or to prevent the violation of, any
securities or insurance law? DYGS DNO

b. Ifyes pleaselist:
Date Nature of the Action  Name of Accusing Party Address

24a. Haveyou ever been found liablein acivil action for fraud? Y&s DNO



25a.

26a.

27a.

CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION

If yes, pleaselist:
Date Nature of the Action  Name of Accusing Party Address

Have you ever been the subject of a cease and desist order, or entered into a settlement with any State of
Federal regulatory agency? [lYes [ JNo

If yes, pleaselist:
Date Nature of the Action  Name of Agency Address

Within the past 10 years, has any insurer of which you were an officer, director, trustee, managing genera agent,
investment committee member or controlling stockholder ever become insolvent, placed in conservatorship,
receivership, liquidation, or ordered to cease and desist doing business in whole or in part, or had its Certificate
of Authority/License suspended, revoked or denied, or voluntarily withdrawn its application for a Certificate of
Authority? [ Jves [JNo

If yes, pleaselidt:

Date Nature of the Action Name of the Insurer Address

Within the past 10 years, have you been an officer, director, controlling stockholder, trustee, partner or owner
of any organization that has been the subject of conservatorship, liquidation or other receivership proceeding by
aState or Federa Agency? DY% No

If yes, pleaselidt:
Date Nature of the Action Name of the Organization Address




CALIFORNIA CERTIFICATE OF AUTHORITY APPLICATION

28a. (Complete For Securities Permit Only) Have the sharesin the origind issue (the subject of this organizationd
permit), subscribed to by you as amember of the groups consisting of promoters, organizers, initid officers and
directors, been purchased with funds that are now, or will at the time of purchase be your property without any
other person having any legd, equitable or security interest in said shares, after purchase? |:||Yes No

(If your answer is No, in the space below provide the name and address of the person or persons having such
interest.)

I, theundersigned affiant, under the laws of the State of California, do declarethat | have carefully
examined each of the questions asked in thisINDIVIDUAL AFFIDAVIT and each of my responsesthereto,
and do solemnly swear or affirm that all of my responses, information, exhibits, and documentary evidence
submitted in support thereof aretrue and correct.

Dated and signed this day of 20 ,a

(City) (State)

(Sgnature)



	Field #1: 
	Field #2: 
	Field #4: 
	Field #5: 
	Field #6: 
	Field #7: 
	Field #8: Off
	Field #9: Off
	Field #10: 
	Field #11: Off
	Field #12: Off
	Field #13: 
	Field #14: 
	Field #15: 
	Field #16: 
	Field #17: 
	Field #18: 
	Field #19: 
	Field #20: 
	Field #21: Off
	Field #22: Off
	Field #23: 
	Field #24: 
	Field #25: 
	Field #26: 
	Field #27: Off
	Field #28: Off
	Field #29: 
	Field #30: 
	Field #31: 
	Field #32: 
	Field #33: 
	Field #34: 
	Field #35: Off
	Field #36: Off
	Field #37: 
	Field #38: 
	Field #39: 
	Field #40: 
	Field #41: 
	Field #42: 
	Field #43: 
	Field #44: 
	Field #45: 
	Field #46: 
	Field #47: 
	Field #48: 
	Field #49: 
	Field #50: 
	Field #51: 
	Field #52: 
	Field #53: 
	Field #54: 
	Field #55: Off
	Field #56: Off
	Field #57: 
	Field #58: 
	Field #59: Off
	Field #60: Off
	Field #61: 
	Field #62: 
	Field #63: 
	Field #64: Off
	Field #65: Off
	Field #66: 
	Field #67: 
	Field #68: Off
	Field #69: Off
	Field #70: 
	Field #71: 
	Field #72: 
	Field #73: Off
	Field #74: Off
	Field #75: 
	Field #76: 
	Field #77: 
	Field #78: Off
	Field #79: Off
	Field #80: 
	Field #81: 
	Field #82: 
	Field #83: Off
	Field #84: Off
	Field #85: 
	Field #86: 
	Field #87: 
	Field #88: Off
	Field #89: Off
	Field #90: 
	Field #91: 
	Field #92: 
	Field #93: Off
	Field #94: Off
	Field #95: 
	Field #96: 
	Field #97: 
	Field #98: Off
	Field #99: Off
	Field #100: 
	Field #101: 
	Field #102: 
	Field #103: Off
	Field #104: Off
	Field #105: 
	Field #106: 
	Field #107: 
	Field #108: 
	Field #109: 
	Field #110: 
	Field #111: 
	Field #112: 
	Field #3: 
	Button Field#1: 
	Button Field#2: 


